SUMMARY This study is based on a representative sample of 709 Danish women aged between 25 and 45 who were interviewed in 1979. The purpose was to estimate the proportion of women with reduced fecundity who seek medical care and to identify sociodemographic variables associated with presentation to the medical care system. The study showed that the majority of women with reduced fecundity did not seek medical care. The propensity to seek care was not significantly associated with a woman's age or education, nor with family income or the employment status of the head of the household. Women living in rural areas or in homes with two or more rooms per family member had a greater tendency to seek medical care for secondary reduced fecundity compared with women living in cities or in more crowded homes. The implications of these findings for epidemiological studies of the association of reduced fecundity and occupation are discussed.
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Epidemiologic studies on reduced fecundity are surprisingly sparse. An earlier review of these studies' suggested that certain environmental agents act to reduce fecundity and that exposure to such agents often takes place at work. Since only a small proportion of the thousands of possible agents harmful to fecundity have been investigated, a great deal of further work in this area is necessary.
Retrospective case-control studies can play an important role in identifying hazards. A necessary prerequisite to conducting such studies is an adequate understanding of the selection mechanisms which operate to define study groups. The two specific aims of the present study were to estimate the proportion of women with reduced fecundity who seek medical care, and to identify sociodemographic variables that correlate with care-seeking behaviour so as to define potential selection bias.
Methods
The Table 2 shows that the average age at interview was not significantly higher among the group who had sought hospital care than among those who had not. Family income was almost identical in the hospital care-seeking and non-hospital-care-seeking groups. (It must be noted that information on income was unknown for 34% of the interviewed women. In the analysis missing values were uniformly replaced with the median values found for the women who were able to provide information on family income).
Discussion
The findings of this study seem to justify caution in the recruitment of subfecund women from hospital settings in Denmark. The minority of women who do seek hospital care for SRF are not completely representative of all women with this medical problem, at least in terms of the variables which were studied. There is a definite bias towards rural women among those seeking hospital care for SRF. This is surprising in view of the fact that women in rural areas have to travel greater distances to hospitals than urban residents. There is also a bias towards those living in less crowded housing conditions. These factors may be less important for PRF than for SRF. The precise relationship of socioeconomic status to care-seeking behaviour is difficult to determine from the present study, however, because income, education, and employment status of the 'head of the household' were not strongly related to seeking care at a hospital. It is likely that further studies using larger sample sizes could further clarify 
